Political Organization
o 8872 Report of Contributions and Expenditures

(November 2002) OMB No. 1545-1696

Department of the Treasury

Internal Revenue Service > See separate instructions.

A For the period beginning 07/01/2011 and ending 12/31/2011

B Check applicable box: O Initia report — Change of address — Amended report — Final report

1 Name of organization Employer identification number
Last Chance for Patient Choice 05 - 0628214

2 Mailing address (P.O. box or number, street, and room or suite number)
P.O.Box 2817

City or town, state, and ZIP code
Waterloo, |1A 50704

3 E-mail address of organization: 4 Date organization was formed:
Eric.Brodahl @vgm.com 10/17/2005

5a Name of custodian of records 5b Custodian's address

Michael Mallaro PO Box 2817

Waterloo, |A 50704

6a Name of contact person 6b Contact person's address
John Gallagher PO Box 2817
Waterloo, |1A 50704

7 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number
1111 W. San Marnan Dr.

City or town, state, and ZIP code
Waterloo, 1A 50704

8 Type of report (check only one box)

— First quarterly report — Monthly report for the month of:

(due by April 15) (due by the 20th day following the month shown above, except the
— Second quarterly report December report, which is due by January 31)

(due by July 15) — Pre-election report (due by the 12th or 15th day before the election)
— Third quarterly report (1) Type of election:

(due by October 15) (2) Date of election:
O Year-end report (3) For the state of:

(due by January 31) — Post-general election report (due by the 30th day after general election)
— Mid-year report (Non-election (1) Date of election:

year only-due by July 31) (2) For the state of:
9 Total amount of reported contributions (total from all attached SChedUIES A)........c.oo i 9. $ 176902
10 Total amount of reported expenditures (total from all attached SChedUIES B)........cccoucuiiririririniiieriee e 10. $ 180285

Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete.

Mike Mallaro 01/16/2012
Sign
Here

} Signature of authorized official } Date




Form 8872 (11-2002)

Schedule A Itemized Contributions

Schedule A

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Mobility Connection Inc

6541 Joan Dr

Belvidere, IL 61008

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Plaza Home Health Care

315 E California St

Gainesville, TX 76240

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Champs Medica Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Champs Medical Equipment

6978 Fairgrounds Pkwy

San Antonio, TX 78238

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Care Medical

1242 Prince Ave

Athens, GA 30606

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$420

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Remedies Home Ox and Med Equip

25 Medical Dr Ste B

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$45

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Remedies Home Ox and Med Equip

25 Medical Dr Ste B

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Remedies Home Ox and Med Equip

25 Medical Dr Ste B

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Remedies Home Ox and Med Equip

25 Medical Dr Ste B

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$45

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Parkway Pharmacy and Medical Supply

PO Box 636000

Littleton, CO 80163

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Britkare Home Medical Inc

2112 S Coulter St

Amarillo, TX 79106

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Active American Scooter Co

103 Circle Way St

Lake Jackson, TX 77566

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$315

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
St Marys Pharmacy Home Health Care

4 Railroad St

Saint Marys, PA 15857

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12750 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12750 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12759 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12750 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Kohlls Pharmacy And Homecare

12750 Q St

Omaha, NE 68137

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
08/08/2011




Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Care Medical Equipment Inc

1877 NE 7th Ave

Portland, OR 97212

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Handi Medica Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Handi Medical Supply Inc

2505 University Ave W

Saint Paul, MN 55114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$30

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Lamberts Orthotics Prosthetics

5412 Dijon Dr

Baton Rouge, LA 70808

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Northern Medical Equipment

6701 Harford Rd

Baltimore, MD 21234

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Med Emporium

1300 Crossbeam Dr

Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Med Emporium

1300 Crossbeam Dr

Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Med Emporium

1300 Crossbeam Dr

Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code

Med Emporium
1300 Crossbeam Dr
Charlotte, NC 28217

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$285

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St
Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St
Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$45

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St

Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St

Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St

Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alternative Care Services Inc

644 N 2nd St

Springfield, IL 62702

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CaliforniaMedica Pharmacy

2201 W Temple St

Los Angeles, CA 90026

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Clark Respiratory and Medica Supply

168 Jefferson Hts

Catskill, NY 12414

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$45

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Clark Respiratory and Medica Supply

168 Jefferson Hts

Catskill, NY 12414

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Clark Respiratory and Medica Supply

168 Jefferson Hts

Catskill, NY 12414

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$45

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$60

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Bonel Medical Equip Inc

4817 N Broad St

Philadelphia, PA 19141

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$45

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Turnbull Enterprises Inc

2103 Corning Ave Ste A

Parsons, KS 67357

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$225

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
THH Acquisition LLC

780 SMcLean Blvd

Elgin, IL 60123

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alegent Health Home Care and Hospice

PO Box 642150

Omaha, NE 68164

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Andrew Brown Home Health Care

1512 Pittston Ave

Scranton, PA 18505

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CMC Adaptive Seating Homecare

160 Algonquin Prkwy BX 310

Whippany, NJ 07981

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Jand SKelly LLC

730 E Kimberly Rd Ste 1

Davenport, |A 52807

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Wilkinsons Home Care Equipment

125 S Washington St Ste 100

Nevada, MO 64772

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$45

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Wilkinsons Home Care Equipment

125 S Washington St Ste 100

Nevada, MO 64772

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$45

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Wilkinsons Home Care Equipment

125 S Washington St Ste 100

Nevada, MO 64772

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$45

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Alperts Medical Equipment and Supplies

PO Box K

Keyser, WV 26726

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

DesMoines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
lowa Health Home Care - In Trust

PO Box 35428

Des Moines, |A 50315

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CH Martin

130 College St

Macon, GA 31201

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$30

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
PRN Medical ServicesLLC

PO Box 41550

Phoenix, AZ 85080

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$390

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Landauer Metropolitan

1 Bradford Rd

Mount Vernon, NY 10553

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$240

Amount of contribution
$60

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Landauer Metropolitan

1 Bradford Rd

Mount Vernon, NY 10553

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$240

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Landauer Metropolitan

1 Bradford Rd

Mount Vernon, NY 10553

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$240

Amount of contribution
$30

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Landauer Metropolitan

1 Bradford Rd

Mount Vernon, NY 10553

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$240

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Landauer Metropolitan

1 Bradford Rd

Mount Vernon, NY 10553

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$240

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
In-Home Medical Inc

9527 Sandifur Pkwy

Pasco, WA 99301

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011




Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Nurses Unlimited Healthcare Services

PO Box 14675

Odessa, TX 79768

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
LifeAid Medical Equipment LLC

1241 S Jackson St

Tullahoma, TN 37388

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$325

Amount of contribution
$25

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
BJC Home Medical Equipment

1935 Beltway Dr

Saint Louis, MO 63114

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
08/08/2011




Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Green Bay Home Medical Equipment

PO Box 1415

Green Bay, WI 54305

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$345

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$30

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$30

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Walgreens Home Care Inc

4901 Stewart Ave

Wausau, WI 54401

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$255

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

Santa Monica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

Santa Monica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

Santa Monica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

Santa Monica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Sarah Medical Equipment

2632 Lincoln Blvd

SantaMonica, CA 90405

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011




Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Bay State Medical Inc

7271 Park Circle Dr

Hanover, MD 21076

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
CHME Inc

289 Foster City Blvd Ste A

Foster City, CA 94404

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
CHME Inc

289 Foster City Blvd Ste A

Foster City, CA 94404

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
CHME Inc

289 Foster City Blvd Ste A

Foster City, CA 94404

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
CHME Inc

289 Foster City Blvd Ste A

Foster City, CA 94404

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
CHME Inc

289 Foster City Blvd Ste A

Foster City, CA 94404

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011




Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
A-One Specialty medical LLC

58 Myricks St

Berkley, MA 02779

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Rocky Mountain Medical Equipment Inc

3245 S Wadsworth Blvd

Lakewood, CO 80227

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$495

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M| 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M| 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M| 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M1 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Airway Oxygen Inc

PO Box 9950

Wyoming, M| 49509

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$360

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
11/01/2011




Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Gammie Homecare Inc

292 Alamaha St

Kahului, HI 96732

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
08/08/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$30

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
10/19/2011




Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
RCS Management Corporation

16535 Southpark Dr

Westfield, IN 46074

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$375

Amount of contribution
$15

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011




Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Broadway Medical Service and Supply Inc

1034 Broadway

Eureka, CA 95501

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
08/08/2011




Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Med-Caire Inc

PO Box 267

Vernon, CT 06066

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$300

Amount of contribution
$25

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
Wilpage Inc

PO Box 37

Hawthorne, NJ 07507

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$30

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
11/01/2011

Contributor's name, mailing addressand Z1P code
Medsource Inc

3075 N Fairfield Rd

Layton, UT 84041

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$210

Amount of contribution
$15

Date of contribution
12/27/2011




Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$135

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$30

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
09/02/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$15

Date of contribution
10/19/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$30

Date of contribution
12/27/2011

Contributor's name, mailing addressand Z1P code
Holland Medical Equipment Inc

947 Woodland St

Nashville, TN 37206

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$330

Amount of contribution
$30

Date of contribution
12/30/2011

Contributor's name, mailing addressand Z1P code
Withheld

PO Box 2817

Waterloo, 1A 50704

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$86172

Amount of contribution
$48212

Date of contribution
12/31/2011

Contributor's name, mailing addressand Z1P code
Invacare Corporation

One Invacare Way

Elyria, OH 44036

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 40000

Amount of contribution
$ 10000

Date of contribution
07/05/2011

Contributor's name, mailing addressand Z1P code
VGM Group

PO Box 2817

Waterloo, |1A 50704

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 200000

Amount of contribution
$ 20000

Date of contribution
07/25/2011




Contributor's name, mailing addressand Z1P code
Brightree LLC

1735 North Brown Road, Suite 500

Lawrenceville, GA 30043

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 40000

Amount of contribution
$ 10000

Date of contribution
09/19/2011

Contributor's name, mailing addressand Z1P code
VGM Group

PO Box 2817

Waterloo, |1A 50704

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 200000

Amount of contribution
$ 50000

Date of contribution
09/27/2011

Contributor's name, mailing addressand Z1P code
Invacare Corporation

One Invacare Way

Elyria, OH 44036

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 40000

Amount of contribution
$ 10000

Date of contribution
10/03/2011

Contributor's name, mailing addressand Z1P code
Brightree LLC

1735 North Brown Road, Suite 500

Lawrenceville, GA 30043

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 40000

Amount of contribution
$ 10000

Date of contribution
11/14/2011

Contributor's name, mailing addressand Z1P code
Invacare Corporation

One Invacare Way

Elyria, OH 44036

Name of contributor's employer

N/A

Contributor's occupation

N/A

Aggregate contributions year -to-date
$ 40000

Amount of contribution
$ 10000

Date of contribution
12/02/2011
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Sl CllIEY:]  Itemized Expenditures

Schedule B

Recipient's name, mailing addressand ZI P code
Committee to Save Independent HME Suppliers
PO Box 1070

Halifax, VA 24558

Purpose of expenditure
Political Advocacy

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 30000

Date of expenditure
07/01/2011

Recipient's name, mailing addressand Z| P code
Center for Regulatory Effectiveness

1601 Connecticut Ave NW STE 500

Washington, DC 20009

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 20000

Date of expenditure
07/11/2011

Recipient's name, mailing addressand Z| P code
US Bank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$88

Date of expenditure
07/21/2011

Recipient's name, mailing addressand ZIP code
Center for Regulatory Effectiveness

1601 Connecticut Ave NW STE 500

Washington, DC 20009

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 20000

Date of expenditure
08/04/2011

Recipient's name, mailing addressand Z| P code
Premiere Political Communications LLC

4805 Woodview Ave

Austin, TX 78756

Purpose of expenditure
Political Advocacy

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 7268

Date of expenditure
08/09/2011

Recipient's name, mailing addressand Z| P code
US Bank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$86

Date of expenditure
08/24/2011

Recipient's name, mailing addressand ZI P code
Brian J Leitten

3619 Joan Lane

Port Orange, FL 32129

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$5433

Date of expenditure
09/15/2011

Recipient's name, mailing addressand Z| P code
US Bank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$83

Date of expenditure
09/21/2011

Recipient's name, mailing addressand Z| P code
Premiere Political Communications LLC

4805 Woodview Ave

Austin, TX 78756

Purpose of expenditure
Poalitical Advocacy

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 7080

Date of expenditure
10/12/2011




Recipient's name, mailing addressand ZI P code
Center for Regulatory Effectiveness

1601 Connecticut Ave NW STE 500

Washington, DC 20009

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 20000

Date of expenditure
10/17/2011

Recipient's name, mailing addressand ZIP code
US Bank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$86

Date of expenditure
10/20/2011

Recipient's name, mailing addressand Z| P code
Center for Regulatory Effectiveness

1601 Connecticut Ave NW STE 500

Washington, DC 20009

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 20000

Date of expenditure
11/02/2011

Recipient's name, mailing addressand ZIP code
USBank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$80

Date of expenditure
11/22/2011

Recipient's name, mailing addressand ZIP code
Center for Regulatory Effectiveness

1601 Connecticut Ave NW STE 500

Washington, DC 20009

Purpose of expenditure
Consulting Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 20000

Date of expenditure
11/29/2011

Recipient's name, mailing addressand Z| P code
Committee to Save |ndependent HME Suppliers
PO Box 1070

Halifax, VA 24558

Purpose of expenditure
Political Advocacy

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$ 30000

Date of expenditure
12/08/2011

Recipient's name, mailing addressand ZIP code
USBank

PO Box 1800

St. Paul, MN 55101

Purpose of expenditure
Bank Fees

Name of recipient's employer
N/A

Recipients's occupation

N/A

Amount of Expenditure
$81

Date of expenditure
12/27/2011




